In some cases partial deposits of whitish or grayish pseudo-membranous matter are found adhering more or less closely to the surface, a circumstance of importance, as contributing to show that the tendency to formation of plastic exudation, though rarely brought into action on mucous surfaces, yet exists in them all. When the accumulation of this matter is sufficiently abundant to impress a special character on the inflammation, when this is in fact pseudo-membranous, the orifices either of the calices, pelvis, or ureter may be blocked up and effectually obstructed; this is the only circumstance under which such obstruction occurs in the acute disease, as thickening of the mucous membrane itself is generally of slight amount. When caused by retention of urine, acute pyelitis may be attended with dilatation of the pelvis and calices and flattening of the mammillae.
The urine in those cases is invariably mingled with pus or muco-pus, discoverable with the microscope when otherwise invisible. The other physical and chemical properties of the fluid vary with the species of pyelitis; it may contain urates, uric acid, phosphates, albumen, &c.
In chronic pyelitis, the most common colour of the mucous membrane is dull white; varied here and there with reddish or more frequently brownish iujection; if the disease be of very old standing, grayish or slate-coloured patches are far from uncommon appearances. The veins on the exterior of the kidney are sometimes much enlarged, and so arranged as to form net-works. The mucous membrane may have undergone thickening to such an amount as to entail contraction of the orifices of the calices, and even to cause an apparent conversion of those canals into fibrous tissue. We strongly doubt this conversion as described by M. Rayer, and apprehend that in such cases the mucous membrane has been originally destroyed by ulceration or otherwise, and exudation or plastic matter, thrown out on the new surface, hardened into the fibrouslike tissue he has figured. This is probably at least the most common case ; there are others no doubt in which the exudation of similar matter under the mucous membrane leads to a like result as regards apparent thickening of the mucous membrane and obstruction of the channels for the passage of the urine.
A curious condition observed by M. Rayer in both forms of pyelitis, but in most rare cases, is an eruption of transparent vesicles like the sudamina so common in the typhoid fever of Paris. [ When the blood comes from the urethra it flows without the patient's passing urine; and urine removed from the bladder by catheterism contains no blood, unless the lesion of the urethra be near the neck of the bladder, or the blood in consequence of some obstacle not being able to make its way outwards, regurgitates into the bladder. 
